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ORIGINAL CERTIFICATE OF BIRTH  Guungy Registrar No. .U 2 4

I Local Begistrar No. ._.._iﬁ_‘_:’
City of - Nn

.. 5t
(If birth oeeurred in a hospital or institution. give its NAME instead of street and number)

i2.. Fall name of child _ A/br Mﬁn Euﬁeﬂe— Nor—t‘éﬂ %:Ep;?eiﬁerh?u:ez?m as d&

I

Month

3. Sex of Child 4. Twin; tripiet or other......_..1 6. teT |

. To be mmﬂ ONLY 7. Date
. %li'n erent of plursl l ! of birth 7 ? '(6/
B |

‘5 No., In order of birth......i

FATHER ZM% o m,m ame (d 7;2% /Q%/ /,,M_gl

9. Reiidence Cﬁ 15. Residence
{Usual place of abode)

{Usnal place of abode)
If nonresident, give place and state

If nonresident, give place and siale

i
!
i

16. Color or raee

18. Color eor race

i

r ’ i
Il.  Age st last birthdu,,.agm..é...(\’e-n) (1%, Age at last bmhdn..,._/ f-...(Yeare)

- -

12. Birthplaee (city or place) ... ooy e s cene 18. Birthplace (city or place) J
{State or country) {State or country)

13. Occupation / :l:!. Occupation
Nature of Industry _j{ W 1 Nature of indostry
:

Wezre precautions Men sxainst oph-
thalmia nesnutsrum?

20. Number of children of this mether ; .4} Born alive snd now li-:i.n‘._......’ -
% (b} Born alive but now dead... 0

(Taken as of time of birth of child herein
certified snd incloding this child.) (e) Stillbarn A

CERTIFICATE OF ATTENDING PHYSI%A.N OR MIDWIFE” Zi

1 hereby certify that I attended the birth of this child, whe was. ... ) m, on the date abeve sinted,
)

*When there was no attending physician or
midwife, then the father, householder, eic. | Signature ...
ld make this return. A stillborn child
is one that neither breathes ner shows ntller
evidences of life after birmh. Address . g g e e e
Jiven name added from
1 supplemental report e .
Month, day, year.
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